Dr. MILLIGAN desired to explain that he believed in the infantile type, but he also believed in the osteo-sclerotic type.
THE inner ear of the Cetacea is contained in the periotic bone, which is not attached to the other bones of the skull by an osseous connection in many species. When, therefore, maceration occurs, the bone may drop out. The specimens shown are fossilized examples of the periotic bone.
The chief interest is to be found in specimen No. 1. It will be observed that the round window is not completed in its circumference, but tails off posteriorly into a narrow cleft, which, so far as can be seen, reaches downwards to the aqueduct of the cochlea in its whole length. It is interesting to note that this condition is not found in specimens Nos. 2 and 3, and in specimen No. 4 the bone has been broken at a point in the cochlea above the junction of the aqueduct, so that it is not possible to say whether the cleft existed in this specimen. The condition has not been described in any of the living Cetacea, and, indeed, has only once been referred to at all in any animnal, this being in the case of the dugong. In the latter the cleft is much larger.
For the above description Dr. Jobson Horne is indebted to Dr. Albert A. Gray.
DISCUSSION.
Dr. GRAY remarked that these fossil bones were very interesting. With regard to the period in geological history to which they belonged, those particular ones were probably not earlier than the Miocene or Pleiocene strata, although the cetacea were found in the Eocene. The chief interest lay in the fact that if onelfound the round window and traced it round its lip there was, in one of the specimens, a cleft running backward along the floor of the aqueduct of the cochlea-i.e., the round window was not a complete ring. He found this first in the Sirenia, but had not observed it in any of the living Cetacea. Fortunately, however, Dr. Westmacott that day showed specimens from a whale caught near Spitzbergen, in which the cleft was very marked-i.e., the aqueduct of the cochlea is not a complete bony tube, but is merely closed below by a membrane. The cleft runs right up to the round window. This was interesting physiologically because it showed that the labyrinth was not a closed cavity, as we had been taught to consider it. There had been a discussion about the effect of increased tension in the labyrinth, and much had been said about affections of ossicles causing differences in the tension of the labyrinthine fluids. In the human subject the aqueduct of the cochlea was no thicker than a hair, but in most animals it was a wide tube, and there could be no differences of tension between the fluid in the labyrinth and that in the cranium. The only condition in which such differences could occur would be when the aqueduct of the cochlea became blocked up. Much had been written and spoken about the physiology of the labyrinth and the pathological conditions in the organ due to changes in tension, but those statements should be received with great caution.
Dr. Gray suggested to Dr. Horne that the value of the specimens would be greatly increased if he were to have them cut across in the proper planes by the lapidary; because in that way one might find the link between the cochlea of the ornithorhynchus and that of other mammals. It was remarkable that there should be no transition stages between the slightly bent tube of the monotreme cochlea and the one and a half turns of the cetacea. Possibly these fossils might show it. The sections might also show the semicircular canals, hardly larger than those of the mouse, in situation.
Dr. JOBSON HORNE, in reply, said that he fully concurred with the views that,had been expressed by Dr. Gray. As the specimens were of unusual interest, he (Dr. Horne) had decided to have them photographed, before being cut by a lapidary. Subsequently the sections themselves he would have photographed. He would show the sections and photographs at a future meeting of the Section.
